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STATE OF SOUTH )) BEFORE THE 3
(Caption of Case) ) PUBLIC SERVICE COMMISSION 0
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA 8

Doe's Li

e )) TRANSPORTATION COVER SHEET g
Application for a Class C Non-Emergency ) DOCKET 8
Certificate from Leah Pinckney dba Project HOPE ) ‘ @)
Foundati ) ~umBerAOR! .30F - 7~ m
oundaanon ) (£
) If this is your first time filing an application with the PSC, you will 5:'

have a Docket Number. The Commission will assign one to you. If b4
) have filed with the Commission before, a Docket Number was zmq:g?{:p

) and should be entered above. S

(Please type or print) : =
Submitted by: -¢2h Pinckney Telephsse: 864-476-7400 2
§e)

Address: 424 N Hwy 101 Fax: 864-476-0033 %
o

Landrum. SC 29356 Other: @

Email: leahpinckney@projecthopesc.org ~

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papeds
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mgt
be filled out completely.

NATURE OF ACTION (Check all that apply)

IS
<
_ O
D Application - Class A/A Restricted D Request for Name Change on Certificate B
D Application - Class C Taxi EIVE [:) Request to Amend Scope of Authority ?
: N
(] Application - Class C Charter R.EC D [ ] Request to Amend Tariff (rate increase, etc.Q
D Application - Class C Charter Bus SEP 17 202 [:l Request to Amend Passenger Limit '8
@
Application - Class C Non-Emergency PSC SC [] Request —
MAIL / DMS '
("] Application - Class C Stretcher Van [] Exhibit g S
Q
[] Application - Class E Household Goods [] Late-Filed Exhibit ‘a S ®
D Application - Class E Hazardous Waste f_—_—] Letter %
o0
[] Application [ ] Proposed Order
D Request for Extension to Comply with Order [:] Publisher's Affidavit
D Request for Order Granting Authority to Obtain a Certificate D Reservation Letter
of Public Convenience and Necessity to be Rescinded
E] Response
[_] Request for Cancellation of Certificate ] Return to Petition
[_] Reyuest for Suspension [] Other:

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CPRTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C : NON-EMERGENCY Date:  September 17, 2021

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Amn., § 58-23-10, et seq. (1976), and amendments thereto.

L. Project HOPE Foundation, Inc ) B
Name under wiich business is to be conducted (corporation, partnership, or sole proprictorship, with or without trade name.)

424 N Hwy 101 Landrum, SC 29356
Street Address of Applicant

2131 Woodruif Rd, Suite 2100-358 Greenville, SC 29607 )
Mailing Address of Applicant (if different from street address) -

864-476-7400 . o 864-476-0033 .
- Phone . T Fax—

leahpifickney@projecthopesc.org
- - Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship

[J Partnership - List names and address of all person having an interest in the business.
(XI Corporation - List names and addresses of two principal officers.
Lisa Lane - Executive Director - 2131 Woodruff Rd, Suite 2100-358 Greenville, SC 29607

Susan Sachs - Executive Director - 2131 Woodiuff Rd, Suite 2100-358 Greenville, SC 29607
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14-Sep-2821 18:14  Fax

18644760833

Applicant is fimancially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Applicant's assets and liabilities are as follows:

Financial Statemeit

=ONISSI00dd Jd04 d31d4300¥

Assets: Liabilities: i
Value of Real Estate 9,900,260 Mortgage/Loan on Real Estaté {7,307
Value of Motor Vehicles 210,000 Loans Owed on Mator Vehicles [0 ] X
Cash on Hand 680,315 Business/Othet Loans Owed 0 D
- C

Cash in Bank ppetey) Other Liabilities or Debts 250000 i 3?
Value of Other Assetsand |, Total Liabilities 25%,30%
Equipment
Total Assets |4 s, 22%
INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item 1.

3. “Malue of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding baldnée on any loans or liens on the vehicles listed in Item 3-

5. “Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on thie day this

forrn is filled oat.

6. “Business/Qther Loans Owed™ means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accoints or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

€0€-1202 - OSdOS - AV 00:01 LI loqws
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9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companics; for cxample Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, ifisurance, saldries, etc.

2of8



14-Sep-2821 18:15 Fax 18644768833 p.6

PROPOSED RATES AND CHARGES FOR SERVICE

Proposcd Ratcs and Charges:

Trips between 1 and 3 miles: $10.53 flat rate
Trips between 4 and 6 miles: $21.07 flat rate
Trips between 7 and 10 miles: $35.11 flat rate

Trips over 10 miles: $3.51 per mile

You will only be aIIowcd to operatc in those counties checked below. You may request "Statewide”
authority if you intend to operate in all coirities in South Carolina.

C:] Abbeville [:] Cherokee [} Florence [ JLee [ ]Saluda

[] Aiken [ ] Chester [_] Goorgotown Ej Lexington Spartanburg
[} Allendate [] Chesterfield Greenville "] Marion [ ] Sumter

[} Anderson {T] Clarendon [ ] Greenwood {_] Marlboro [ 1Union
{T]Bamberg []Colletons [} Hampton (] McCormick {_] Williamsburg
[ ] Bamiwell Darlington ] Homy [] Newberry []¥ork

[] Beaufort [ ]Dillon [} Jasper [ ] Oconee

[T Berkeley [_] Dorchester { ] Kershaw [} Orangeburg [] statewide
[] cathoun []Edgefield ] Lancaster [] Pickens

D Charleston [ ] Fairfield [[] Laurenis [ ] Richland

3Jof8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The nurhber of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

8-15 Passengers, including driver

/) Jaquiadas 120z - ONISSIO0Hd H04 314300V

WHEEL-

. CHAIR g

MAKE YEAR & MODEL VIN# ) EMPTY WEIGHT LIFT o

= = A 4 >

Chevrolét 2021 & Express G3500 1GB3GSB7L1150947 12,300 <
Chevrolet 2019 & Express (G3500 T 1GB3GRBG5K 1154356 12,300 c(g
N T

. - w

Chevrolet 2019 & Express G3500 1GB3GSBG3K 1155321 12,300 (.-)
— . e o
Chevrolet 2019 & Express G3500 IGB3GSBG1K 1153924 12,300 §
THMS 2017 & 051MS IGB3GSBG7G1223689 12,300 8

- N ..‘:.‘.. — - I_|

Chevrolet 2016 & Express G3500 1GB3GSBG6(G1182665 12,300 _'U
: = — 2

@

= e e O

= o

_ =
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INSURANCE QUOTE

04 d3Ld302Y

This form MUST BE COMPLETED.,
The insurance quote must be complste, listing ciurent insurance premiums. At the discretion of the Commission, a copy of currenl0
insurance policies may be required. Do not provide a copy of insurance policics unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THISIS ONLY A QUOT%

d

The following insurance quote is for:

Project HOPE Foundation
T Name of Applicant
2131 Woodruff Rd. Suite 2100-358, Greenville, SC 29607
Address of Applicant T

Amount of Premium:
Liability Insurance § 1476.00
The above quoted premium is for a term of ———l?—-—-— months.

Minimum Limits - Bodily injury and property damagc limits will not be less

than the following: Limits Quoted

Liability Combined Each Occurance $ 1,000,000 2,000,000

Medical Payments per Person ) $ 1,000 i 120,000

Seleclive Insutance Company of America

Namg¢ of fnsfu;é;gg_c{iﬁiﬁany
314 South Pine Street, Building 300, Spartanburg, SC 29302
Home Officc Address of Company o

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quotc meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Departinent of Insurance to do businéss in South Carolina.

l
8l Jo 9 abed - 1-€0€-120¢ - SIS - AV 00:01 /1 Jaquaydes |Z0g - fl)NISSEIC)

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.

Sections 56-9-60 and 58-23-910. For more information, contact the Dcpartment of Motor Vehicles at (803) 896-8457 or
(803) 896-9903. ’

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Tnjury Fund. For fiiore information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wce.state.sc.us/self-insurance.

50f8
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o PROJHOP-01 LJWE
ACORD DATE (MWDOVYYY) —|
——— CERTIFICATE OF LIABILITY INSURANCE 7i20/2021 M
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS :‘I
CERTIRICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED —5
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. o
IMPORTANT: if the cerlificate holder is an ADDITIONAL INSURED, the policy(fes) must have ADDITIONAL INSURED provisions or be endorsed m
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on O
this certificate does not confer Jﬁts to the certificate holder in lieu of such endorsement(s). (@)
PRODUCER ACT m
George Johnson Insurance PHONE . ; FAX x o
314 South Pine Street, Bldg 300 (A, No, Exy): (864) 585-2256 | (AT, no):(864) 327-1867 (N
Spartanburg, SC 29302 RES P4
e creenneme S SUR ER(S) AFFORDING COVERAGE NAIC @
wsurer 4 :Selective insurance Company of America 12572
| INSURED INSURER B : 8
Project HOPE Foundation, inc. INSURERC : N
PMB 358
2131 Woodruff Rd Suite 2100 INSURER D2 P —
Greenville, SC 29607  INSURER E = o
INSURER F : ﬁi
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 3
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PER!OD8
lNDIGATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO  WHIGH THIS =
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HWEREIN IS SUBJECT TO ALL THE TERMS, —
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVEBEEN REDUCED BY PAID CLAIMS. ~
hen TYPE OF INSURANCE .. Tk POLICY NUMBER A A s A uMITS =

A | X i commERCIAL GENERii...LIABMTY EACH OCCURRENCE s 1,000,088}

i) cLamsuaoe [ X} ocoun S 2191182 0/2212020 | 9/22/2021 | PRMGSE IGRENTED 3 1,000,000
_—; MED EXP {Any one person) | $ 20’@4
Lok  PERSONAL 8 ADYINJURY | $ 1,000,060
_GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE. s 3,000,000
| X i poucy E:] B | joc PRODUCTS : COMP/OP AGG | § 3,000,000

| OTHER: : L Professlional . 1,000,01

A | AUTOMOBILE LIABILITY ) T GOMBINED SNGLELIMT | o 1,000,

| X | any auto - S 2191182 9/22/2020 | 9/22/2021 | BooRY NJURY (Per person) | § :
I QWNED SCHEDULED

L AUTOSONLY || AUTOS L BODLY IJURY Fer scddeot), $ S

: RFFSS oLy i;___. PR (PR htony MAGE $ N

: [ ama z sz e £ G

A | X :umsreitarus | X | ocour . | EAcH OCoURRENCE s 2,000,000

| EXCESS LIAB CLAMS-MADE ‘!S 2191182 9/22/2020 | 9/22/2021 | . noceate s . 2,000,

! peo | X | RETENTIONS O . $ .o !

T PENS, s T Ot |
N SRS BE TN T
ANY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT $ (o]

ICERMEMBER EXCLUDED? N/A
§'§‘:: de:ﬁbeﬁ L] L. DISEASE - EAEMPLOYEE § ~
DESGRIBTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

A iDirectors % Officers MY1010832 10/19/2020 | 10119/2021 |Directors & Officers 1,000,0%
—
0e]

DESGRIPTION OF OPERATIONS / LOCATIONS ! VENICLES (ACORD 107, Additional Remarks Schodule, may be attachod If more space Is required)

CERTIFICATE HOLDER e CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DAYE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
. Tri Care : - 3
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

Tho ACORD name and logo are registered marks of ACORD
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Exhibit Fit, Willing, and Able (FWA

Project HOPE Foundation
Name

1. 1s there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, list judgements here:

0SdOS - AV 00:0} | Jequiydas 120z - ONISSTO0Hd HO4 (]EI_I_cEIOle’

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor’

carriér operations in South South Carolina, and docs Applicant agree to operate in compliance with these
statutes and regulations?
® Yes O No ’

3. Is Applicant aware of the Commission’s insurance requirements and the insurance premium costs associated
therewith?

® Yes O No

g1 Jo g ebed - 1-€0¢-1202
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|
i

Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

& Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and 6ther equipment as outlined in PSC Regulations.

(® Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilitics, including wheelchair users.

® Yes O No

5. Ap;_alic.ant upderstands that drivers must wear a professional uniform and photo identification badge that
casily identifies the driver and the company for whom the driver works.

® Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of siafety, and records that verify/record such fraining must be kept on file at the company's primary place of
business within South Carolina.

® Yes O No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the patties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders rlated to the Applicant's authority in South Carolina

] through the Commission’s eService System. The Applicant authorizes the Comnmission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

0 The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant’s authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificaté of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the abové application are true and correct.

/_;0 C ¥ M/" =) ez
(W Apphcantﬁiimaju_ﬁ/ -

Operations Manager
Title of Applicant (e.g. President, Owner, &te. )

STATE OF SOUTH CAROLINA

COUNTY OF __ LN o)

oy St

SWORN TO BEFORE ME - e
This _L%  dayof _Soglepber, 20| T

Iy : )
N\ 4 - P o 'z
S«A 20 . 14y TumE o
Notary Public = T % Tk Py
5, &

@ '7’-1 th ’_“

. & :
Commission Expires _Mouce k1€ D62 "‘vff"' o
,

N

- ONISS300dd d04 d31d4300y
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- PROJECT HOPE FOUNDATION, INC.
LTS D P v A L TR Y o S L L G

AT

Office of Secretary of State Jim Miles
Certificate of Incorporation, Nonprofit Corporation

ATATA AV AT

]

I,Jim Miles, Secretary of State of South Carolina Hereby certify that:

T4

A

]

ke,

PROJECT HOPE FOUNDATION, INC.,
a nonprofit corporation duly organized under tha laws of the state of South Carolina
on April 21st, 1897, and having a perpetual duration unless otherwise indicated
below, has as of the date heraof filed a Declaration and Petition for Incorporation of a

nonprofit corporation for Religious, Educalional, Social, Fraternal, Charitable or other
eleemosynary purpose.

N

Now, therefore, | Jim Miles, Secretary of State, by virtue of the authority in me vested,
by Chapter 31, Titla 33, Cade of 1976 and Acts admendatory thereto, do hereby de-
clare the organization to be a body politic and cosporale, with all the rights, powers,
privileges and immunities, and subject to all thé limitations and liabilities, conterred by
Chapter 31, Title 33, Code of 1976-and Acts amendatory therslo.

JJRTATATS

Giver under my Hand and the Great Seal of
the State of South Carolina this 23rd day of
April, 1997,

TATETATATA TRV ATATATANT

R

PROJECT HOPE FOUNDATION, ING,.
213° Vnodauft Rd., #2100-358
Grearviiie, SC 29607
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State of South Carolina
Office of the Secretary of State
The Honorable Mark Hammond

11/10/2020
Project Hope Foundation, Inc.
Ms. Susan B Sachs
PMB 358, Ste. 21002131 Woodruff Road
Grecenville, SC29607-5994
RE: Registration Confifination Charity Public ID: P7375

Dear Ms. Susan B Sachs ;

This letter confirms that the Secrétary of State’s Office has received and accepted your Registration,
therefore, your charitable organization is in compliance with the registration requifement of the “South
Carolina Solicitation of Charitable Funds Act.” The registration of your charitable organization will
expire on 11/15/2021.

If any of the information on your Registration form changes throughout the course of the year, please
contact our office to make updates. It is important that this information remain updated so that our office
can keep you informed of any changes that may affect your charitablé organization.

If you have not yet filed your annual financial report or an extésision for the annual financial report, the
annual financial report is still due 4% months after the close of your fiscal yeat.

* Annual financial reports must either be submitted on the Internal Revenue Service Form 990 or
990-EZ or the Secretary of State's Annual Financial Report Form.

* If you wish to extend the filing of that form with us, please submit a written request by cinail or
fax to our office using the contact information below. Failure to submit the annual financial
report may result in an administrative fine of up to $2,000.00.

If you have any questions ar concerns, please visit our website at www.sos.5¢c.gov or contact our offiee
using the contact information below.

Sincerely,

‘f\-/&jt e,éoc/f\\

Kimberly S. Wickersham
Director, Division of Public Charities

South Carolina Secretary of State, Division of Public Charitics
1205 Pendleton Street, Suite- 525, Columbia, SC 29201
Phonc (803) 734-1790 Fax (803) 734-1604 Email: charitics(@s0s.9¢.20V  WWW.508.5¢.g0V

- ONISS3D0dd Jd04 d31d4300Y
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In reply refer to: 04641658975

T A s A3 Bnaoe <L TR G168C EQ

P.U'. Box 2508, Roow 4010
Cincinnati OH 45201

N oo 05 000 R
14 % 00028959
- B80ONC: TE
PROJECT HOPE FOUNDATION INC
% LEISA RYMAN LANE
2131 WDODRUFF RD STE 2100 PMB358
GREENVILLE SC 29607
{.mf___ﬂu 0 0 =g,
: 3
Emplover Identification Number:: >

Persun lu Contactl: G, HecClellan
Toll Freé Telephone Number: 1-877-829-5500D

Dear Taxpayer:

This is ip response to your reguest aof Mar. 26, 2009, regarding vour
tax-exsnpt status.

Qur records indicats that a determination letter was issued in
September 1998, that recognized vou as exempt from Federal income tax,
and disclases that vau are currently exempt under section 581(E>»{(3)

of the Internal Revenus Code.

Qur records alsec indicate vou are ndt a private foundation within the
meaning of section 509(3) of the Caode because vou are described in
section 509(a)(2).

Donors may deduct contributions teo wou as provided in section 170 of
the Code. Bequests, legacies, devises, trafisfers, or pifts to vou or
for yvour use are deductible for Federal estate and gift tax purposes
if they meet the abplicable provisions of sections 2055, 2166, and
2522 ot the Codas.

If you have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely vaurs,

Dabarah Bingham
Accounts Management I

8l Jo ¢| abed - 1-€0€-120¢Z - DSdOS - NV 00:0} 21 Joquaydes 1.Z0Z - ONISSID0Hd ¥0O4 A31d300)



14-Sep=2821 18:18  Fax

INTERNAL REVENUE SERVICE
DISTRICT DIRECTOR

2. 0. BOX 2508
CINCINNATI, Off 45201

Date: SEP 21 1988

PROJECT BOPE FOUNDATION INC
C/0 LISA HYMAN LANE

2131 WOODRUEF RD 2100 358
EREFNVILLE, $C 29687

136447@9833

= T —— —— = T

DEPARTMENT OF THE TREASURY

o, AR
ot e s e miam s Sasdem SRR T
>

)

&1

g g *

iy i

i
170531180450018

Contact Person:

. D. A, DOWNING

Contact Telephone Number:
€513} 241-51499

|
1

I s

- ONISS300dd Jd04 d31d4300

!

Accounting Period Eading:
December 31

Forrz 990 Reguitad:
YES

Addendumn Applies:
IES

Dear Applicant:

Based on inforkation supplied, and assuming your operations will be as
stated in your application for recdguition of eXZemption, we have determined
you Are exempt from federal income tax under section 501€¢a) af the Internal
Revenue Code as an organization described in section 501(c){3).

We have further determined that you are ant a private foundation within
the meaning of section 503(a) of the Code, because you are au organization
desaribed in sectinn 509(a)(2).

If your sources of support, or vour purposes, character, or methed of
operation change, please let us know so we can comsider the effect of the
change on your exempt status and foundativn sluatus. Tn the case of an ameid-
ment to your organizational document oy bylaws, please send us a copy of the
amended document or bylaws. Alsa, you should inform @5 of all changes in your
name or address.

As of January 1, 1934, you are liable for taxes under thé Fedaéral -
Insurance Contributions Act (social security taxes} on remmeration of $100
or moxre you pay to each of yuur employees during a ¢alenday year. You are
not iiavie for the tax imposed under the Federal Unemployment Tax Act (PUTA).

Since you are not & private foundation, you are not supject to the execise
taxes under Chapter 42 of the Code, However, if you are ipvolved in an cxcess
benefit transaction, that transaction nmight be sybject to the excise taxes of
sectiob 4958, Additiofally, you are not automatically exempt from other
frderal excise taxes. If you have any questions about excise, employient, or
other federal taxes, please contact your key district office.
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Grantors and contributors may rely on this determination unless the
Internal Revemte Serviece publishes gotige to the contrary. Howsver, if you
lose yaur sectich 509(a) (2} status, a grantor or contributor may not rely
on this determination if he or she was in part féspousible fof, or was aware
of, the act or failure to act, or the substaniial or material change on Lhe
part of the ofgdnization that reselted in your 1oss of such status, or if he or
she acquired knowledge that tle Internal Revenue Service had given notice that
you would no longer be tlasgified as o section 509(a){2) organizatiou,
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PROJECT HOPE FOUNDATION INC

Donors may deduct contributions te you as provided in section 170 of the
Code. Bequests, legacies, devises, transfers, or gifts to you or for your use
are deduétible for federal estate and gift tax purpodses if they meet the
applicable provisions of Code sections 2055, 2106, and 2522

Contribution deductions are allowable to donoxs only to the exient thaz
their conty¥ibutions are gifts, with no censidexation received, Ticket pur-—
chases and similar payments in conjunétion with fundraising events may not
necessarily quallfy as deductible contributions, depending on the circim—
stances. See ReVenue Ruiing 67-246, published in Cumulative Bulletin 1967-2,
on page 104, which sets forth guidelines regarding the deductibility, as chari-
table contributions, of payments mede by taXpayers for admission to or other
participation in fundraising activities for charity.

In the heading of this letter we have indicated whether you must file Form
990, Return of Orgamization Exempt From Income Tax. If Yes is indicated, you
are yequired to file Forin 990 valy if your gross receipis each yeay are
normally more than $25,000. However, if you receive a Form 990 paekage in the
mail, please file the return even if you do not exceed the gross receipts test.
If you are not required to file, simply attach the label provided, check the
box in the heading to indicate that your anmial gruss receipts are noymally
$25,000 or less, and sign the retirn.

If a return is required, it must be filed by the 15th day of the fifth
month afte; the end of your annual accounting period, A penalty of $20 a day
is charged when a return is filed late, unless there iS5 reasonable cause for'
the delay. However, the maximum pepalty charged cammot exceed §10,00C ox
5 pexcent of your gross receipts for the year, whichever is less. ¥For
organizations with gross receipts exceeding $1,000,000 in any year, the penalty
is $100 per day per rxeturn, unless there i3 reasonzble cause for the delay.

The maximum penalty for an erganization with gross receipts exceeding
81,000,000 shall not exceed $50,000, This penalty may also be charged if a
réturn is not complete, so be sure your return is complete before you file it.

You are required to make your annual return available for public
inspection for three years after the return is due. 7You are also reguired
to make available a copy of your exemption application, any supporting
documents, and this exemption letter, Failure to make these documents
available for public inspeetion may subject you to a penalty of $20 per day
for cach day there is a failure to comply (up to a maximum of $10,000 in the
case of an annual return).

8l Jo G| abed - 1-€0€-1202 - DSOS - NV 00:01 /1 Jaquaides Lz0Z - ONISSTO0Hd Y04 A31d30D

You are not required to file federal income Lax returns unless you are
subject to the tax on unrelated business income under sectiom 511 of the Code.
If you are subject to this tax, you must file an income tax return on Form
990-T, Exempt Organization Business Income Tax Return. In this letter we are
not determining whether any of your pfesent or proposed activities are unre~
lated trade of husiness as defined in section 513 of the Code,
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Thensee ofthe notpréfitcorpuraticnis_Project Hope Foundation, Fac.

The &itisl registered office of the ponprofit corporation is t15 McEdoco Strewt .
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PROJECT HOPE FOUNDATION,
2131 Woodrult Rd., #2100-358
Greanviile, 5C 26607 &% m’?,fpggmw ANDCORRECT copy
mmouruswmw“fcg*me
STATE OF SOUTH CAROLINA APR 21 1997,
SECRETARY OF STATE

JIM MILES /
NONPROFIT CORPORATION SECRETARY L2
ARTICLES OF INCORFPORATION . ; OF S0UTH Canc A

Street & Number, -
Yoodruff Spartanburg sC 29183
City, Couaty, State, Zig Code

The atiee of the registered sgent of the nonprofit corpormtion 1t that offjea js_LIsa B, Lane

Check (8}, (b), or {c) whichever is spplicable. Cheik only one box.

2, {2} The nnnprofit corporsiion is » publid beaefit corporation. :
b, [ ) Thé ndnprafit corporation s e wligious carporation.
[ {1} The sonprofit corporation is 8 mutteal benefit corpacatian,
Check (o) vr (b}, whichever is applicable:
s {3 This corporation will have members.
b, (X) This corporaticn will sot have members. &
The sddeess of the principel office of the nonproft corpesation §5 __115 Hc€dco Strest
. Street 8¢ Addeess, ¢
Woodruff Spartanbucg sC 29388 . c
City, County, State, Zip Code

!
If this nonprofit corporation is cither s public beaehit or religious corporaiion (bex & or k. of § 3. is
checked), cowplete diher (2) vr (), whichever is 2pplicabie, to deseribs low e reriainiay aiets of Gie 2
corporation will be distributed upon dissotuticn of Ibe coiparation. :

[ [x]

Upon dissoluticn of the corporation, assets sball be distabuted for nae or mere sxemp:
pumposes Within the meaning of seclion 501(c){3) of (be Intemal Revenas Cede, or bz
corsesponding sectiog of any future fudenal tx code, of shnll bo distributed ta.chs fedacal
govemunent, of 16 & satc odtcal governareat, for 8 pablic purpose, Any such asse! vos
so disposed of shafl be disposed of & by thy court of comumon ' pleas of the covary ia
which the principal effics of the cosporation is tt2a located, zxflusively for sush
pUmeses or 1o such organizalion Ge organizations, as said vourt shall determing, whick
ar¢ organized and opesated excfusively for sich pirposcs. g

Upoa dissotution of the coforativa, consistent with haw, the remaining assets of the
corparation shall be distnbuted tn;
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If the carparation §s & mntval benefit corpoation (bex "c” of § 3. is chechud), complete cither (1) o7 (o).
whichever is applicabls, to describe fiow 1h& [rerfisining Jassets of Wz carpogation will be distributed vpen
dissalution of the corpucation,

Upon dissolution of the mutusl benefis coeporstion the [ reanining ] ssecls shail e
distribuied 1o [t members, ¢- i it hays ro mezmbe. s, 6 those perseas 19 when the
torparation Lolds itstlf out a5 benefiting or serving.

Upen dissolution of 1he mutual banefit corporation the [ raimaining ) assels, consistent
with Iaw, shall be distributed 10

The optienal provisios swich the naspiofit corpocstion elects (o include in the articles of interporetica
wie 25 follnws (See § 33-31-202¢c) of the (976 South Caroling Code, the applicable comumncats thareto, asd
thelustructionsinthisfoin): See Exhibie A attached hareto




14-Sep-26821 18:19

Fax 18644768833

p.18

10,

15,

ATTTAMRENT A - Paf)... 2 ot

SAWECT HOPE FOUNDATION, INC,
2131 Woodnff Rd., #2100-356
Greenville, SG 29607

The aarie w00 sddress (wilh 2y code} of esch incorponior is s follows (enly oae is r;tluircd):
Name Address (with 2ip cods)

Ligsa H. Lane 115 Hcfdco Street, ¥podruff, SC 22388

Esch origima! directar of the nonprofis cotpomtion must sign the xcticles but ealy il the discetors are nawed
in thess articles:

Signatere of ditestor
(only if named in sricles) . = .

Sigaature of director

(oxdy if named in srtivlzg)

RN e o . Sistature of ditesior
{only if gamed ia articles)

Each incorparator must siga the articles.

(". 152 /4%%-—

Signeture of mco:pcu(or / Liss H. tase

e e

Sigoature of icorportior

Sigoaturz of ifcorpomtor

FILING INSTRUCTIONS
Two cupi-:s of this form, the o:izixul ezl 2ither 3 dupticate oriziaal or 4 caelormed copy, cost be fitad,

¥ space in this form is sy I Toiea, p!c..s: auch sdditional shesls contsining 2 rcf..r-.tc. o tte zopr;o'- 113

paragraph io this formn, or prepace this zeizg s cmml,r disk which will allow [o¢ expensicn of spase cn
ths fora. . : !

Tais forw paw'st be n.-:cap:.m:d by the finy (:. crfS25 00 va:b£~ to t22 Sesrenary of Siats,

L4

Forz Approved by Scuth Catdiiag
o . S:._:c;ry of Statz Jita Milzs

o Jupe 1954
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EXHIBIT A
TO
ARTICLES OF INCORPORATION
OF
PROJECT HOPE FOUNDATION, INC,

Item No. 8. Optional Provisions:

A Said corporation is organized exclusively for charifable, religious; cducational, and
scientific purposes, including, for such purposes, the making of distributions to
organizations that qualify as éxempt organizations under section 501(c)(3) of the Internal
Kevenue Code; or the cotresponding section of ary fature federal tax code.

B. No part of the net eamings of the corporation shall inure to the benefit of, or be
distributable to, its members, trustees, offfcers, or othor private persons, except that the
corporation shall be authorized and empowered to pay reasomable conpensation for
services rendered and to make payments and distributions in furtherance of the purposes
set forth hereinabove. No substantial part of the activities of the corporation shall be the
curying on of propaganda, or otherwise attempting to influence legislation, and the
corporation shall not participate in, or intervene in (including the publishing or
distribution of slatements) any political campaign on behalf of or in opposition to any
candidate for public office. Notwithstanding any other provision of thesc Anicles of
Incorporation, the corporation shall not carry on any other activities not permitted to be
carried on (a) by a corporation exempt from federal income lax under section 501(c)(3)
of the Internal Revenue Code, or the corresponding section of any future federal tax code,
or (b) by a corporation 1o which contributibns are deductible under section 170(c)2) of
the Internat Revenue Code or the carresponding section of any fulure federal tax code.
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